MEDICAL EVALUATION OF WORK STATUS

DEFARTMENT OF FIRE AND RESCUE SERVICES
MONTGOMERY COUNTY, MARYLAND
PLEASE TYPE OR PRINT ALL INFORMATION CLEARLY

EMPLOYEE"S NAME: JOB TITLE:

DATE OF THIS REPORT:

I 1. LAST ' FIRST I

DIAGHOSEIS (FOR ORMS OMLY):

CURRENT TREATMENT & PROGNOSIS (FOR OMS ONLY):

DATE OF NEXT APPOINTMENT [RE-EVALUATION]: ||
FOR LICENSED HEAL TH CARE PROVIDER'S LISE ONLY - PLEASE CHECK ONE B0X ONLY.

[:| FULL DUTY: Employes is qualified to work in FULL DUTY status, without physical restrictions.
Moke: Dty stalns in this categary includes all activities listed in the Firefighter/Rescuer Position

Descripion on the baok of this form.

[_J LIGHT DUTY: Employes is not qualifiad for full duty at this ima. Employes can work in a

T temporary, Light Duty capacity for the Deparment of Fire and Rescue Senvices, at the discretion of
the emplovar, Light Duty positions are nof permanant pusmcm Light Duty assignments are
generally clerical or adminstrative in neturs, and include warking either 4-10 hour days or 5-8 hour

days. Please check off the restricions thatmmmmm

_ May only liftfcarmy upto ____ Ibs. . May not push/pull abjects ___May nat reach above shoulder
___Ilay not use fingers(poar dexterity) __May nct use right hand/arm ___ May not use left hand/arm
__ May not standiwmii _ May not it for extended periods of ime _ May not climb stairsframps
____May not climb laddersfropes ____May not bend, stoop, lean, crawl on hands and knees
Iay not be exposed to excessive haat _ IMay not drive vahiclas with autormatie transmissian
___ Way not be exposed o excessive eold _ _ May not drive vehicles with manual transmission
ey not be sxposed (0 excessive humidily —__May not be exposed to excessive dryness
__ May not be exposed to excessive hoise ____May not bc crposed to contact vibrabons
____May not be exposed to intense light ___ Mlay not ba exposed o fumoes, smoke, gassos, odars
__ May not wark in enclosed | crampad spaces May not be exposed to the elements (outdoor, weather)
____ Employee is laking medications with the following side effects: =
Other:

Diate of anticipaied improvement so that employes may start full duty

iF NG DUTV" ETATLS IS NECESSARY, PLEASE FILL QUT THE MEXT SECTION COMPLETELY:
D NO DUTY: Emplovee is temporarily incapaciiated and urable to perform any work.
Employee is on horne restthospital rest for days.

Date of anficipated improvement so that employes may stan light duty
Date of anticipated improvement o that employes may start full duty

REMARKS:
THIS REPORT I3 LICENSED HEALTH CARE PROVIDER (LHCP): LHCP PHONE #
| Feswe read and wdesbanc the information ce position descipions for full and light duty as
O INITIAL desceibed on me ont and back of this page
O EXTENSION ( }- =
O FINAL P area  phone number
PH|NTED MAME BIGNATURE =D

SEE BACK OF THIS FORM FOR FULL DUTY PHYSICAL SKILLS REQUIREMENTS
EMPLOYEE: YOU MUST SEND THE WHITE COFY TG OMS VIA HAND DELIVERY OR MAIL N A SEALED ENVELOPE
AD38001 REVISED 7125 WHITE-COUNTY MEDICAL YELLOW-PERSOMMEL FILE FINK-EMFLOYEE




